flush the mucosa with water, would allow better mucosal inspection [2] . However, the subtle submucosal localization of this GIST made endoscopic diagnosis impossible [3, 4] . The tumor mass was mainly located outside the lumen and appeared as a huge peduncle attached to the small bowel. Thus, in this case, only CT, MRI, angiography, or an exploratory laparotomy would help the clinician reach a diagnosis. In summary, in the era of advanced luminal small-bowel imaging this case reminds us of the challenging pathological appearance of GIST and the necessity of including radiological imaging methods in the management algorithm of patients with acute obscure overt gastrointestinal bleeding in whom endoscopic methods do not permit a diagnosis. Ineffectiveness of capsule endoscopy and total double-balloon enteroscopy to elicit the cause of obscure overt gastrointestinal bleeding: think GIST! Fig. 1 Submucosal jejunal protuberance in patient with active bleeding. Fig. 2 Reconstructed CT angiographic image shows a tumor attached externally to the small bowel at the level of the distal jejunum with well-defined margins and a prominent feeding artery. 
